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Root coverage is achieved by many procedures like free gingival autografts, connective
tissue grafts and pedicle grafts. Several studies state that root coverage using connective
tissue grafts have high success rates but have disadvantages like creation of second
surgical site and post-operative color harmony is less. Although Cohen and Ross reported
more than 85% success in covering denuded roots, the degree of success varies among
other clinicians. The double papilla pedicle graft has limited usefulness. The double
papillae pedicle graft is most appropriate in those cases where esthetics demand a close
tissue color match and where the papillae are large and have shallow gingival grooves.
& 2013 Published by Elsevier B.V.Introduction
Gingival recession is deﬁned as the apical displacement of the
gingival margin in relation to the cementoenamel junction
(CEJ) [1], resulting in patient complaints such as poor esthetics,
dentin hypersensitivity, and inability to perform proper oral
hygiene procedures [2]. The understanding and knowledge of
different conditions of denuded root surfaces is paramount for
predictable root coverage [3]. Several classiﬁcations of gingival
recessions were proposed, but two classiﬁcations are helpful
for predictability of root coverage procedures. In 1960, Sullivan
and Atkins gave a classiﬁcation which was not useful to
predict outcome of root coverage procedures [4]. In 1985, Miller
gave a classiﬁcation, taking into consideration the anticipated
root coverage [5]. Various surgical procedures are indicated for
treatment of gingival recessions [6].
Cohen and Ross [7] introduced the method in which bilateral
interdental papillae are used as donor tissue for localized root
coverage. In this technique, there is less chance of ﬂap necrosis
and suturing is easy because interdental papillae are thicker
and wider than labial gingiva on single root surface.ed by Elsevier B.V.
comSingle surgical site, excellent post-operative color har-
mony, requirement of small amount of donor tissue, less
damage to interdental bone is the advantages of the double
papillae technique.
Although Cohen and Ross reported more than 85% success
in covering denuded roots, the degree of successes varies
among other clinicians [8]. The double papillae pedicle graft is
most appropriate in those cases where esthetics demand a
close tissue color match and where the papillae are large and
have shallow gingival grooves.Case report
A female patient aged 42 years reported to the Department of
Periodontics, Manipal College of Dental Sciences, Mangalore
with a chief complaint of recession of gum and mild hyper-
sensitivity in relation to the right maxillary canine.
On extra oral examination there were no palpable lymph-
nodes, face was bilaterally symmetrical and lips were com-
petent. On intraoral examination, the tooth showed gingival
marginal recession with a 4 mm loss of attachment (Fig.1)
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Patient had developed mild sensitivity 3 months ago because
of the gingival recession. According to Miller’s classiﬁcation,
the defect was classiﬁed as Class-I gingival recession.Fig. 3 – Root biomodiﬁcation.Surgical procedure
A curette was used to root plane the exposed root surface. A
no. 15 blade was used to make a V-shaped incision on the
recipient site.
A horizontal incision was made on the mesial and distal
interdental papilla coronally (Fig. 2). Two vertical incisions
reaching the alveolar mucosa were made on the line angle
area of the adjacent teeth. A partial-thickness pedicle ﬂap
that included sufﬁcient interdental papilla bilaterally was
prepared.
A partial-thickness ﬂap (about 3mm) was reﬂected from the
crest of the osseous dehiscence area till the alveolar mucosa in
the apical for easy ﬂap migration. After removal of the marginal
tissue, tetracycline was applied to the exposed root surface for
about 5min for root biomodiﬁcation (Fig. 3). Interrupted and
sling sutures were used to stabilize the mesial and distal
papillae using a 5-0 silk suture (Fig. 4). Hemostasis was achieved
by applying pressure for 5 min. A periodontal dressing was
placed. Post-surgical instructions were given to the patient. The
patient told to refrain from brushing the operated area and was
advised to use chlorhexidine gluconate mouth wash of 0.2%
twice daily for two weeks.Fig. 1 – Pre-op photo showing 3mm recession depth.
Fig. 2 – Picture showing incisions.Results
10 days post-surgery, the sutures were removed and the area
was examined. The surgical site showed complete root cover-
age (Fig. 5). Oral hygiene instructions were reinforced and the
patient was recalled after three months and nine months
(Fig. 6). The surgical site showed complete coverage and also
the donor site healed completely. The pedicle graft healed
uneventfully with excellent color matching with the adjacent
tissue. It showed no-signs of inﬂammation and was ﬁrm and
attached to the root surface. The patient was admitted in the
hospital for knee surgery, hence could not come for oralFig. 4 – Sutures placed.
Fig. 5 – 3 months post-op.
Fig. 6 – 9 months post-op.
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term use of chlorhexidine mouthrinse.Discussion
This case report presents double papillae pedicle graft surgi-
cal technique for the treatment of isolated or single tooth
marginal tissue recession. Double papillae pedicle graft has
shown excellent root coverage if the indications of this
technique are followed.
This technique has been used as a replacement to free
gingival autografts where second surgical site is not necessary.
Sometimes with free gingival autografts, blood supply and
graft stability may be jeopardized unlike pedicle grafts [9].
The double papillae graft involved a V-shaped incision
outlining the area of recession. This incision allows the
removal of a wedge of marginal tissue. It also provides a
fresh wound surface for tissue approximation. Vertical inci-
sions were given from line angles to extend beyond the
mucogingival junction. Sharp dissection was then done to
reﬂect partial thickness ﬂaps and was then sutured together.
Rubelman modiﬁed this technique in 1977. He advocated
making the initial V incision so that one side had an external
bevel and the other an internal one. The ﬂap edges then
overlap when sutured together. Rubelman began suturing at
the apical aspect of the graft as did Cohen, but used a
continuous locking suture rather than the interrupted ties
recommended by Cohen. As a part of the continuous lockingsuture, he included a sling suture, a connective tissue suture,
and an oblique suture.
Although Cohen and Ross reported more than 85% success
in covering denuded roots, the degree of successes varies
among other clinicians.
Partial thickness double papillae pedicle graft along with
connective tissue surgical technique is proposed as an alter-
native for better functional and aesthetic outcome [10]. How-
ever, disadvantage of this technique is again two surgical sites.
In this case, the root coverage using double papillae
pedicle graft is predictable and the second surgical interven-
tion is avoided.Conclusion
In cases of single tooth or isolated Millers class I and II
gingival recession, predictable root coverage and color match-
ing with adjacent tissues can be obtained with the double
papillae pedicle graft technique.
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